2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # N9g000004274

1. Enlity Name

THE SCHACKNOW MUSEUM CF FINE ARTS, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

7080 NW 4TH STREET
PLANTATION FL 33317

Matling Address

7080 NW 4TH STREET
PLANTATION FL 33317

[N

L

2. Principal Place of Business 3. Mailing Address ll"“m
ite, . #, efc, ite, Apt. #, etc.
Suite, Apt. #, efc Suite, Ap aic MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number App!ﬁéd_ For“_n
_ I 65-0936893 Not Applicable
zp Country Zio Country 5. Cerficate of Status Desired | [J 079 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHACKNOW, MAX JACOB
10481 NW 17TH 8T
PLANTATION FL 33322

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL ‘ Zip Code

8. The above named enlify submits this statement for the purpose of changing its registerad office c;r regiétered agent, or both, in the State of Florida. | am familiar with, and aécep{
the obligations of registered agent,

SIGNATURE — . _ . —
Slgrahsre. lyped or primted name of ragistered agent angd e T zpplicable. {NOYE Regustered Agent signalura requirad when remstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payabie to
Due By May 1, 2004 N Trust Fund Contribution. Added to Fees Florida Department of State

7o " BFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORGIN 10 e
TE L O Detele e [ change [ Additon
e SCHACKNOW, MAX -
sTheET azpress | 10481 NW 17TH ST SIREET ADDRESS o -0 ce e
arv.stzp  |PLANTATION FL 33322 Gmy-st-2p i ,gg&ggggéxﬁ]ézgim 1 R &g
L D [ Delete me I change [ Additicn
. SCHACKNOW, PAUL. o
sTReEs aponess | 13 SHELDRAKE LANE STREET ADDRESS
omv-sizp | PALM BEACH GARDENS FL 33418 omv-s1-72
TmE D [ oelete e Clchange [ Addition
NAME SCHACKNOW, SHARMA NAME
STREET ADDRESS | 15 SHELDRAKE LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-51-2IP
TE [ oetete TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2 CNY-Si-2P
TILE 1 Delete TiTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP i CITY-ST-21P
TITLE ™ pelete TITLE 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP arv-seze L

d in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ave the sam ?gal effect as if made under oath; that | am an officer or director
£ rida Statutes: and that my name appears In Block 10 or Blogk 11 if

s 123 Gy ez

12. | hereby certify that the informati v|aJ3]
indwated an this report or supplemental
of the carporaticn ar the feceiver.s s
changed. or en an 3

SIGNATURE:

ot qualify for the exemr;?c
Ate and that my signat, al
& 1t as requif

[ A W e N Dol Davime Phone #



